Toxic shock syndrome (TSS) is a rare but life-threatening illness that is mainly caused by toxigenic strains of Staphylococcus aureus. Although TSS is classically known to be associated with tampon use, the number of TSS cases with non-menstrual causes such as skin and soft tissue infection has been increasing. Tattooing can result in several complications such as localized and systemic infections, inflammatory skin eruptions and neoplasms. We recently experienced a 26-year-old man diagnosed with typical TSS following tattooing. He complained of fever, chills and erythematous rash at tattoo site. Subsequently, the patient developed sign of shock. The skin cultures on the tattoo site were positive for methicillin-sensitive Staphylococcus aureus. The patient was successfully treated with vasopressor infusion and intravenous antibiotics and was discharged without complications. On discharge from the hospital 7 days later, desquamations on the tattoo site, fingers and toes were observed.
Editorial
tous rash and multiple greenish papules at the patient's tattoo sites (Fig 1A, 1B) , as well as non-itchy erythematous rash on the anterior chest wall (Fig. 1C) .
While blood samples were taken, he began to feel drowsy and subsequently became confused. At this time, blood pressure and heart rate were 73/36 mmHg and 123 beats/ Desquamations of tattoo sites and fingers were found on day 4 and 6, respectively. The patient was treated with intravenous antibiotics for a total of 7 days and was discharged on oral cephradine for a further 7 days. At 3 days after discharge, the patient was clinically asymptomatic, except for desquamations on the fingers and toes (Fig. 2) . Oral cephradine (500 mg q 6 hr) were continued for one week after discharge.
Discussion
Tattoo has become increasingly popular and aesthetic procedures easily available in recent years. Recent surveys have shown an increase in tattoo rates, but these are dif- Table 1 . Among clinical manifestation of TSS, the typical signs and symptoms are a high fever over 38.9°C, headache, vomiting, diarrhea, myalgias, and a diffuse macular rash characterized as sunburn. Our case undoubtedly meets the 'confirmed' criteria for TSS within the CDC guidelines:
fever, rash, desquamation, hypotension, diarrhea, myalgia, increase of creatinine and liver enzyme, thrombocytopenia, and alteration in consciousness without focal neurologic sign in the setting of negative blood culture. symptoms occurred within 24 hours following tattooing in our non-menstrual TSS case and it was differ from literature data.
Although the onset of initial symptoms following tattooing was earlier, the patient in our case followed a typical clinical course of TSS. The first symptoms before admission mimicked a gastroenteritis and influenza, fever resolved by day 5-6 after initial symptoms (Fig. 3A) , skin change with erythematous rash was observed on day 3, and desquamation was shown on day 7-9. Abnormal laboratory findings returned to baseline or normal within 7-8 days after the onset of symptoms ( In conclusion, tattoo-associated complications have increased along with the growing popularity and social acceptability of it. We described a very rare case of staphylococcal TSS following tattooing and reviewed tattoo and TSS which is one of its systemic complication in the medical literature. Despite the rarity of TSS following tattooing, ED physicians must not only be able to recognize tattoo-associated TSS, but promptly provide better treatment for patients with it.
